FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corparation Name

P9600001 0371 (8)
FIRST SELMOR COMPANY OF PEMBROKE PINES, INC.

| Prncipal Pl of Busness
g1 NW 200 AVENUE

UNIT 130
PEMBROKE PINES FL 33028

Maiting Addrass

PEMBROKE PINES FL 33029-2(15

A G R

3. Date Incorporated or Qualified

0113011996

3a. Dale of Last Report

. Principal Place of Busnoss 2a. Mailing Address 4. FEI Mymbaer Applied For
! —_— A —2‘5] 4 > 06 38 ?0 L Not Applicable
i, At H ele, SLite, Apt. ¥, otc N ‘ $8.75 Additional
';2] - ) 27} , 5. Certiticate of Stglus Desired ] Fac Roquirod
| C‘Iy & Stale Clty & State 8. Elaction Cﬂmpﬂign Financlng $5.00 Ma)‘ Be
_2_9], _ o e 24 Trust Fund Conlribution O Added 1o Fees
Lom o LY ap Country 8. This corporation has liabllity 1gr Injeffible tax under s. 199,032,
léj_._.,, - 25] _'s’;l 30 Floriga Statutes Yes [INo
9 Nama end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8
SHINGAFIY KENNETH Name
911 NW 209 AVENUE 83| Gtreal Addrass (P.0. Box Number is Mot Acceplable)
UNIT 130
PEMBROKE PINES FL 33028 &
84| City Zip Cocle

FL [®

1. Pursuant 10 the provisions of Sections 6070502 and 6071508, Fionda Statutes, the a

bove-named corpora!lon submits this slatement for the purpose of changing Its registerad
office or rogistered agent, or bolh, in 1na State of Floriga Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as regisiorad
agenl | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE:

NATURE AND TYPED DR PR

SIGNATURE
Elgratire, fysed o printed none of 10gistered agan asd Wie it applicaoie {NOTE" Registersd Agent signature reauired when rainslatng) DATE
12, o _OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
T PD [T oecere ? TATILE ge et At [T Change T Adaition
hAVE SHINGARY, KENNETH 12 NANE i; el Autl.
sswrramss | @11 NW 200 AVENUE, UNIT 130 3 SIRETAORES Ava Up- 130
orv-stze | PEMBROKE PINES FL 83029 M V4 GIIY-ST-2P Fl
e :w"' ~/| DELETE W
wi | SANFORD-ROBERT- 22NAbE Rob -m'r sa,o «i“ Yoo Uit 190
soneeTanosiss | SNV 200 AVENUE -UNIF130 2 3 STREET ADDRESS
orv-siar | PEMBROKEPINES L3020~ _ 2 40Y-ST-2¢ %n-. n.w.a ‘P. des £l 3307
[me T~ A OELETE B TLE [ change  [J Addition
NAME SHINGARYDAVID 2.2 NAME
sineet anokess | ORI 208 AVENDEUNT-150 33 STREEY ADDRESS
Oy ST 2 PEMBROKERINES 133020~ 34 CITY-5T. 20
K LT DELETE 41 TMLE [T crange [ Addition
NAME 4.2 NAME
STHER T ABDHESS 4.3 STREET ADDRESS
Cily-81-2F 4.4 LITY-5T- 2P
e . e CTorier 5.1 THLE [J change L] Additien
HAME 5 2 NAME
STHEE T ANDRESS 5.3 STAEET ADDAESS
Ly star g e SA LY -8T- 2P
i CJDiLEte £.17MTE [T crange LT Adotion
NAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
Clly-S1-21 6.4 CITY-ST-2IP
%14 Vo herotsy cerlily that the infonnation supphed with this Tling doss not qualify for the examption sfated in Section 119.07(3)(i), Florida Statutes. | further corlfy that the

infornialion indicated on this eanual report or supplemantal annual report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that
1 am an othcer or director of the: corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name
appears in Biock 12 o Blopk 13 if changed, or on an attachmonl with an addrass

s Yousth 4. SE appey 4157

EY-2 7055

INTED NAME OPRSEINING DFFICEH OR DIRECTOR

Dagtime Phone #

~

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



